Local anaesthetic adjuncts are a growing field of acute pain management and may provide additional benefits when LIA is used for TKA. A recent systematic review by Kirksy et al. [4] demonstrated a consistent benefit associated with the use of agents such as clonidine, dexmedetomidine, magnesium, and dexamethasone to increase the efficacy of peripheral nerve blockade (PNB) compared to local anaesthetic alone [4] . Metaanalyses investigating the addition of alpha-agonists (clonidine [5] and dexmedetomidine [6] ) to PNB have been shown to increase the duration of sensory blockade (122 and 284 minutes respectively) and thus reduce post-operative pain. The utility of these agents may be limited by their systemic side effects such as bradycardia and hypotension. Magnesium has been shown to significantly augment PNB by 106 minutes without any significant systemic side effects [7] . Similarly, the addition of dexamethasone showed a significant increase in sensory blockade by 488 minutes, also without systemic side effects [8] . All of the meta-analyses showed an undesirable increase in the duration of motor blockade, a side effect avoided with LIA. LA additives have also been proven effective in LIA during tonsillectomy. A meta-analysis by Vlok et al. [9] showed that agents such as dexamethasone, magnesium, pethidine and tramadol significantly reduce post-operative pain and analgesia requirements post-tonsillectomy [9,10]. There was no associated increase in systemic side effects.
To date there is a paucity of literature looking specifically at the utility of adjuncts to LIA in TKA. Given the benefit demonstrated in PNB and tonsillectomy, investigation of LIA adjuncts in TKA is warranted.
Commentary
We recently read with interest 'Efficacy of local infiltration analgesia in total knee arthroplasty: A randomised, placebocontrolled, double-blind trial' by Unver and colleagues [1] . Postoperative pain is a common source of patient dissatisfaction [2] . The results of this study showed a significant reduction in postoperative pain and better recovery of post-operative knee flexion. This highlights the often under-appreciated role of local infiltration analgesia (LIA) in the management of early post-operative pain. In 2016 Albrecht et al. [3] published a meta-analysis of 1,112 patients sourced from fourteen randomised controlled trials, comparing LIA with femoral nerve block (FNB) in total knee arthroplasty (TKA) [3] . This study showed LIA to be equivalent to FNB in regard to 24 hour post-operative pain scores, morphine consumption and complications such as infection and falls. The LIA group received significantly higher local anaesthetic doses, however this did not result in elevated plasma concentrations or systemic toxicity. The authors of this study hypothesised that LIA may actually be preferable to FNB due to the ease and availability of LIA, as well as a theoretical reduction in the incidence of motor blockade.
